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1" ‘ '” A‘UR 2 8 1959 Regi stration Di strict N°'““/“‘é"7' ...... Primary Registration Distriet Na. {/’M@

THE DIY!ISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.929-013880

STATE FILE NUMBER

- Ragistrasr's Na. -...):5:_........

we ‘| w

wivowep [}

1. PLACE OF DE 2. USUAL RESIDENLE (Where deceased lived. |F institutipn: R-nid-n:uib.l.u.
o COUNTT a sn% . b. COUNTY admission)
b. CITY (If qufside carporate limits, give TOWNSHIP enly) | Inside Limits e. CITY - & Inside L
OR OR S/
Yes A Q TOWN ﬂ%"—/ G [ Yes -3al
ITAAE‘%QF {1f NOT in hospital, give |ocu1mn) Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
INSTITUTION ;)WJ ADDRESS ﬁ%’w YesO Notdr"
1. ::::a :‘fn Firat Middle 4. DATE Month Day Year
OF
(Type or prinf) Jjﬂ//fé— ﬁﬂﬁf mpﬁaf DE"W/F/A / /
5. SEX 6. COLOR OR RACE 7. MARRIED Ever Marmugp [ 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
ETN" last birthday) [Monthe | Dava Hours | Min.

DIVORCED

Yo & /ifs 7

10a. USUAL occupmon (@ive kind of work done
ife, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ‘and atats or country)

AIDEN NAME

12. CITIZEN OF WHAT COUNTRY?

16. SOCIAL SECURITY Address

ADDRES

18. EAUSE OF OEATH {Enler only one caute per line for( INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) An Y prratn,
(? [ e g ™
Conditfona, U‘ any. DUE TO (b) W %‘\z—w %D f M“M‘ \
which gare rise to
atbo" the u ;; Al
Hating the under. M:—a&vvw
z lying  cause lagt. ) DUE TO (&) 443 p. 4 Pt .
g PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Ma) B wWas AUTOPSY
= 2 g‘ 2 J 7 PERFORMED?
g C‘ s € ves(] wo 2.
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of ifem 18.)
;.."5, [} O 0
= [%¢- TIME OF  Hour  Month, Doy, Year
s INJURY a. m.
E p.m.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., etc.}
WORK AT WORK
2l. [ attended the deceased Irom m {2 i 4 ?J'f . ta /6 ( and jast saw :;:1 alive on af"""" /f /?f9
Death occurred at A.__ m on the datea stated above’ and to the best of my knowledge, from the causes atated.
25. SIGNATURE (Degree or {inte) O 224, ADDRESS — 22¢. DATE SIGNED
%,._.,a?wm (97 R i el Lh
2. L. CREMATION, [234. DATE OF CEMETERY OR € TORY N (City, lgwn, or caunm {State)
OvAL (Specify) . r %p i Z

5 DATE RECD. BY LOCAL REC.

%92/- <57

26, REGISTRAR'S NATU&J

{Licensed Embalmer’s Stothment on Reverse Side)




19&9[8"“

|

STATEMENT BY LICENSE D‘EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, or by ... ...l ettt aeeanaeaeeeeeeeee b taaaaaeas ,

Signed—TT] T AT ?@’ J

Licensed Embalmer No... "
P. O. Address %"M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ...
Signature of Student Embalmer




